One of the things we have come to count on in the world of radiology is constant changedin many cases radical changes in the way that we practice. Many procedures and techniques that were routine then are never done now. For instance, the much smaller role of barium studies and intravenous pyelography compared with 2 or 3 decades ago is striking. This has certainly been the case in the setting of neuroimaging and intervention, the subject of this issue of CARJ.
When we the authors of this editorial did our radiology training imaging was very different than it its now. We were just waving goodbye to oil myelography, which had just been replaced with radically new water-soluble agents. Ventriculography was already for the most part of historic interest. Computed tomography had revolutionized diagnostic brain and spine imaging and allowed us to leave the more invasive diagnostic studies for specialized indications. Magnetic resonance imaging a few years later shifted everything radically again by exploiting even more subtle differences in tissues to diagnose disease earlier and more accurately.
Technological advances in materials and just plain clever ingenuity on the part of radiologists and engineers trying to solve vexing problems that annoyed them have pushed interventional procedures forward, to the point that previously untreatable disease can now be managed in a minimally invasive fashion. The lives of our patients have been changeddand so have our professional lives.
But of course change isn't easy. Its hard to change the how we do things and force ourselves to learn new ways. Human nature resists change, even when it is good change. Paradigm shifts can be toughdbut worth it. It is important to keep ourselves open to changes in our practice, and to be as nimble as possible in doing so. By adopting and looking forward to innovation, we keep ourselves challenged and relevant. 
